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2. For printing on the patent front page, list (1) the 
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firm (having as a member a registered attorney or 
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1. Fish & Richardson P.C 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent Inclusion of assignee data is only appropriate when an assignment has been 
previously submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE (CITY and STATE OR COUNTRY) 



PRESIDENT & FELLOWS OF HARVARD COLLEGE 



Cambridge, MA 



Please check the appropriate assignee category or categories (will not be printed on the patent): 



I individual \X] corporation or other private group entity f 1 government 
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4b. Payment of Fee(s): 
[X] A check in the amount of the fee(s) is enclosed. 
[ ] Payment by credit card. Form PTO-2038 is attached. 

[X] The Director is hereby authorized to charge the required fee(s), or credit any overpayment, to 
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Patent and Trademark Office, U.S. Department of Commerce, Alexandria, Virginia 
22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents, Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a 
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Attorney's Docket No.: 00246-265001 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant : Diane L. Schaak Art Unit: 1636 

Serial No. : 10/025,598 Examiner: Gerald G. Leffers, Jr. 

Filed : December 18, 2001 Confirmation No.: 9119 

Notice of Allowance Date: February 27, 2004 
Title : TOXIN-PHAGE BACTERICIDE ANTIBIOTIC AND USES THEREOF 

MAIL STOP ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

RESPONSE TO NOTICE OF ALLOWANCE 

In response to the Notice of Allowance mailed February 27, 2004, enclosed are a 
completed issue fee transmittal form PTOL-85, Part B, and a check for $995 (which is the sum 
of the required $665 issue fee, $300 publication fee, and $30 fee for 10 patent copies). 

Applicant has read the Examiner's reasons for Allowance. Applicant does not concede 
that the reasons noted by the Examiner are the sole reasons that the claims are patentable. 

Please apply any additional charges or credits to our Deposit Account No. 06-1050, with 
reference to Attorney Docket No. 00246-265001. 
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Fish & Richardson P.C. 
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sufficient postage on the date indicated below and is addressed to the 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 
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Typed or Printed Name of Person Signing Certificate 



